PTO/SB/01 (03-01) 
Approved for use through 10/31)2002. 0MB 0651-0032 
U,S. Patent and Trademark Office; U.S. DEP ARDENT OF COMMERCE 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

\4f OrK 1.04/ 

^ Declaration CZl Dedaratton 

Submitted ^ Submitted after \vMb\ 
with Initial Filing (surcharge 


Attorney Docket Number 


\ 


Fi^t Named Inventor 




COMPU 


ETE IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 


J 



As a below named Inventor, I hereiay decte^e that: 

My residence, mailing address, and dSzensNp are as stated below next to my name. 

\ believe i am me original, first and sole inventor (ff only one name is listed below) or an onginal, first and joint inventor (rf plural 
names are Ssted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



^ast Biopsy and Therapy System for Magnetic Resonance Imagers 



(We of the liwennon) 



the specification of whicTi 
2LJ is attached hereto 

OR 

□ was filed on (MM/ODA'YYY) 



as United States Application Number or PCT International 



Appfication Number 



and was amended on (MftM5D/YYYY) 



(if aii^iicable). 



1 hereby state that I have fe>flewed and understand the contents of fte above iden^d spedfication, including the cfeims, as 
amerKJed by any am^Kferient spec^ically referred to afoove. 

I acknovi^ec^e ^e duty to dfedose information \A^«ch is material to patentability as defined in 37 CFR 1 .56, including for continuation- 
in-part applications, material information M^^ich became avafat^e between the fitrig date of the prior application and the national or 
PCfT intematoial filBig cfete of the contlnuationHniaart application. 



i hereby d^m fbragn priority benefits under 35 U.S.C. 119(aHd) or <f), 
jers r^hte cerfificate(s), or 365<a) of any PCT intemafioi 



365(b) of any for^gn app}ication(s) tor patent, inventor's 
application whk^i designated at i^t one country other 



or 365(1 

or plant breeder's righte cerfificate(s), or 365<a) of any PCT intemafior^i ap^ „ - « i- , 

than the United States America, listed below and have cHso identffied beiow, by cheddng the box, any foreign application for 
patent, inventor's ptent breeder's ri^ts cer§ficate(s), or any PCT Internationa} application having a filing date before that of the 
applicatjon on which priority is darned. 



Pfior foreign Application 
Nomber(s) 



Coun^ 



Foreign Filbig Date 



Fnority 
Hot Claimed 



Ceitlfied Cofiy Attached? 



NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 



Additional foreign ai^cation ntanbers are Ssted on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 miriutes to complete. Time wi8 vary depending upon the needs of ttie individual case. Any comments on 
the amount of time you are required to comptete tiiis form should t>e sent to the Chief Information Officer. U.S. Patent and Trademari; Oifice, Washington, DC 
20231 . OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SE^4D TO: Assistant Commissioner for Patents, Washm^on, DC 2023 1 . 
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DECLARATION — Utility or Design Patent Application 



„ ^ ^ 1 — 1 Customer Number 
Direct all corre^defKe to: [_J or Bar Oxie Lab^ 


OR X Conrespondwice address below 


David A. Lampman 

Name „_ — — — 


1413 Golden GateBivd 

Address — ■ 


Mayfield Hts 


Ohio 

State 


44124-3400 

ZIP 


USA 


44(M46-1275 


44(M46-1516 


1 hereby declare tttat att statements made herein of my own knowledge are true and mat statemente inade mfomiafew and belief 
are b^teved to be true; and furth^ that these steitenients were made mm tiie Jmovi^e mat Vi«Jl ^ sfetoj^ts ^d the «^ so 
made are punishal^e by fine or Ingmsonment, or bom. under 18 U.S.C. 1001 and mat sudi wjliftii felse statements may jec^dize me 
validity of the appiicaHon or any patent issued mereon. 


NAME OF SOLE OR FIRST INVENTOR : 


r~j A petition has been filed for this unsigned inventor 


Given Nffliie Qgy|^ 
(first aid middle fif any}) 


FamEy Name Lampman 
or Smiame 


Inventors /i 'j/ Jj / 




Eastiake 

Residence: City 


OH 

State 


USA 
Counlfy 


USA 
Citizenship 


1413 Golden Gate Blvd 

Mailino Address . — — — 


Mayfield Hts 


OH 

StAte 


44124 
ZIP 


USA 
Country 


NAME OF SECOND INVENTOR: ] | 1 A petition has been filed for this unsigned inventor 


Given Name NICk 
(first and middle W any]} 


FamiiyName Mastandrea 
or Surname 






Newbury 

Residence: City 


Ohio 
state 


USA 
Countsy 


USA 
CiUzenshIp 


1413 Golden Gate Blvd 

Mailing Address 


Mayfield Hts Ohio 
Citv 1 


44124 

m 


USA 

Country 


X AddiUonal inventors are being n^ed on me ) supplemental Additional fe^vent<»-(s) sheet(s) PTO/SB^2A attached hereto. 
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Please type a plus ^gn (+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemenlal Sheet 
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Name of Additional Joint Inventor, If any: 



D A petition has been tBed for mis unsigned inventor 




Mailing Address 



1413 Golden GateBlvd 



Mailing Address 



City Mayfieid Hts 



Ohio 



ZIP 



44124 



Country 



USA 



Name of Additional Joint Inventor, if any: 



O A petition has been filed for this unsigned riventor 



Given Mame (first and mkjdte pf any]) 



Family Name or Surname 



Inventoi's 
Signature 



Date 



Residence: CHy 



Country 



Citizenship 



Mailing Address 



Mailing Address 



Cj^ 



ZIP 



Country 



Name of Additional Joint inventor. If any: 



□ A petition has been fited for mis unsigned inventor 



Given Name (first and middle fif any]) 



Famiiy Name or Surname 



Inventor's 



Data 



Residence: 



State 



Countiv 



Cifizenship 



Mailing Address 



Mailing Address 



City 



Country 



Burden Hour Statement This form is estimated to take 21 minutes to compiete. Time wifl vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this fomi should be sent to ti>e Chief fnform^on Officer, U.S. Pa^nt and Trademark Office Washington, 
DC 20231 DO NOT S©SID FEES OR COMPLrTED FORMS TO TH*S ADDf?ESS. SEND TO; Assistant Commissioner for Patents, Washington. DC 20231 . 



